labour analgesia.
PRECHTL'S GENERAL MOVEMENT TRAJECTORY IN EXTREMELY PRETERM INFANTS: RELATIONSHIP WITH COGNITIVE AND LANGUAGE OUTCOMES AT 2 YEARS OF CORRECTED AGE
Background: General Movements (GM) assessment has been used as a predictive tool for motor outcomes at 2-4 years with limited data on its relationship with cognition and language.
Method: Prospectively collected data on extremely preterm infants (<29 weeks) admitted from January 2012 to December 2015 was retrospectively analysed if they had complete GM trajectory and developmental outcome data at 2 years corrected age (CA) as assessed by Bayley Scales of Infant Development-3rd edition. GM was assessed at 36 weeks and 3 months CA with trajectory classified as normal, transiently abnormal and abnormal. Relationship of GM trajectory with 2-year outcome was explored using ANOVA.
Results: Total of 221 infants were admitted to NICU during study period of which 197 infants survived and 135 (70%) had complete GM trajectory. The trajectory was normal in 69 (51%), transiently abnormal in 58 (43%) and abnormal in 8 (6%). On developmental testing, those with normal GM trajectory had higher mean composite scores compared to abnormal trajectory (cognitive 93.6 AE 13.4 vs 64.2 AE 16.4, P < 0.001; motor 95.7 AE 13.6 vs 54.5 AE 11.5, P < 0.001; language 87.9 AE 6.8 vs 63.8 AE 21.9, P < 0.01). Scores of transiently abnormal groups were higher than abnormal trajectory group (cognitive 91.2 AE 12.1 vs 64.2 AE 16.4, P < 0.001; motor 90.2 AE 14 vs 54.5 AE 11.5, P < 0.001; language 88.7 AE 14.8 vs 63.8 AE 21.9, P < 0.01). There was no significant difference between normal and transiently abnormal groups.
Conclusions Background: Hypophosphatasia (HPP) is a rare inherited metabolic disorder secondary to mutations in the alkaline phosphatase gene (ALPL), impacting bone and teeth mineralisation. The most severe form is neonatal lethal HPP, characterised by bowed and short long bones and poor skeletal mineralisation. Typically, affected newborns have progressive respiratory failure at birth, secondary to chest wall deformities and pulmonary hypoplasia. We report a case of prenatally diagnosed HPP in a foetus with progressive bone demineralisation.
Methods: A 27-year old was referred to our institution at 22 weeks' gestation following findings of hypoplasia of long bones and abnormal ossification of the fetal spine at routine midpregnancy ultrasound. Initial ultrasound findings included mesomelia, normal bony ossification and no fractures. Subsequent ultrasounds demonstrated progressive bone demineralisation, short long bones with metaphyseal cartilaginous splaying, small thoracic cavity and progressive translucency of fetal spine with complete loss of echogenicity by third trimester. Amniocentesis for genetic mutation studies was declined. A neonatal palliation plan was instituted given the poor prognosis predicted from ultrasound imaging.
Results: A male infant weighing 2.94kg was delivered at 37-weeks. Early neonatal death secondary to pulmonary hypoplasia and respiratory failure occurred. Neonatal skeletal survey showed diffuse widespread poor mineralisation of all bones and features diagnostic for HPP.
Conclusions: Due to the variable phenotype of HPP, antenatal diagnosis can be challenging. HPP should be considered in foetuses with progressive demineralising asphyxiating skeletal dysplasia. With prenatal ultrasound and directed genetic testing, appropriate prenatal counselling can be offered for assistance in decision-making and pregnancy management. 
HANDING OVER SAFE-LY

